Hearing preservation after stereotactic radiosurgery for bilateral cerebellopontine angle meningiomas.
Preservation of cranial nerve function is critical in the management of patients with cerebellopontine angle (CPA) tumors. A 51-year-old woman with tinnitus and dizziness was discovered to have bilateral CPA dural-based masses extending into the internal auditory canals (IAC). Pre-operatively, the patient had normal hearing on the right (SRT, 5 dB; SDS 100% at 30 dB) and left (SRT, 10 dB; SDS 90% at 40 dB). The patient underwent two Leksell Gamma Knife (Elekta Instruments, Norcross, GA) radiosurgeries initially for the larger left-sided tumor, then one year later for the right. The margin dose for each tumor was 14 Gy. Six years after the first radiosurgery, the tumors have not progressed and she has retained normal hearing and facial function bilaterally. Preservation of cranial nerve function is generally possible after stereotactic radiosurgery of CPA meningiomas.